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INTRODUCTION
HIV/AIDS is a global public health challenge and a major threat to socio-economic development in Nigeria and Gombe State in particular. Gombe state belongs to the most affected state in Nigeria (Usman, 2009) The state has many high risk settings and increasing behavioural attitudes that enhance the spread of the virus.
The high risk LGAs includes Gombe, Kaltungo, Billiri and Shongom LGAs. The spread of HIV/AIDS in the state is worsened by increasing rate of poverty and unemployment among youths which makes them indulge in risky sexual lifestyle. There is a great deal of complacency among the population. Most people do not care about the consequences of being infected by the virus and as such do not see any reason for taking preventive measures such as use of condom and sticking to single faithful sex partner. When eventually they are infected, they see it as an act of God destined to happen. This complacent attitude is further exhibited by the people when it comes to seeking for medication when they are sick. Most HIV/AIDS patient, despite being aware of their status prefers to deny the sickness rather than seek for medication. Many resort to traditional medicine for treatment because of fear of stigmatisation. Most patients prefer to die secretly with the HIV/AIDS rather than disclosing their status and receiving treatment. This was earlier observed by Usman (2009) who reported that even educated family members prefer to have the HIV/AIDS status of their relations kept secret. Thus, complacency about the need for HIV prevention may be among the strongest barriers communities face as they plan to meet the next century's prevention needs. Additionally, the State has been plagued with insecurity challenges since 2014. Thus, beyond the funding and provision of laboratory facilities and drugs, understanding the behavioural attitude influencing the spread is key to achieving success in the fight against HIV/AIDS in the state.
The fight against HIV/AIDS is a complex and multi tasking undertaking which requires the collaboration of all stakeholders involved. This involved halting the further spread of the virus and providing care and support to people already infected or affected by the disease. The fight against HIV/AIDS requires huge capital investment, political will and commitment by the stakeholders. This is the reason why the effort of Gombe state government and stakeholders in the fight against the spread of HIV/AIDS is worth appraising.
So much gain has been achieved by Gombe State government and its international development partners interventions in the fight against HIV/AIDS in the state. However, sustaining these gains remains a serious problem. Not much has been done by previous studies to consider these gains and the challenges of sustaining the effort in the face of dwindling resources in the state and country. This paper attempts to fill this knowledge gap.
Description of Study Area
Gombe state is one of the six states of the North-east geo-political zone in Nigeria. (Mahmoud, 2016) . Industries in the State include Ashaka Cement Plc, cotton ginneries and other small-scale industries.
Gombe state ranked 7 th in the list of Nigeria's ten poorest states and over 80% of its population reside in the rural areas and engaged in subsistence farming as their predominant source of income (Usman, 2009) . The state has high poverty incidence of 72.2% (National Demographic and Household Survey (NDHS), 2008) and a high index of out of pocket spending for illness (Gombe State Government (GSG), 2010). There are 563 health facilities, of this, 14 general hospitals, 1 state owned specialist hospital, 1 Federal Medical Centre, 58 private health facilities, and 505 government owned primary health facilities. The bed capacity is between 11 and 14 beds /10000 of population (GSG, 2010) 
MATERIAL AND METHODS
This study relied substantially on existing sources of data, journal articles and online materials. Interview schedules were used to elicit information from government officials and officials of some NGOs and donor support agencies involved in HIV/AIDS intervention in the state. The interview schedule were structured in such a way that it was used to generate information on the various HIV/AIDS interventions in the state, the impacts of such interventions, the challenges encountered during the intervention period and challenges of sustaining the gains made so far. The interviews were carried out to confirm or explain information from the literature reviewed and give clues where information is lacking in the literatures reviewed. The data generated were analysed using descriptive statistics. The Action Committee on HIV/AIDS in 2014 planned to conduct free test to 500,000 persons in the state to ascertain their HIV status. ₦15million was required to purchase 1 million test kits for this exercise. Suggestion was made to LGAs in the state to devote ₦200,000 of their monthly subvention to HIV/AIDS control in their domain. The state HIV/AIDS prevention approach involves the use of Family Life Health Education (FLHE) training curriculum and peer education as a co-curricular strategy. During the intervention period, FLHE was mainstreamed into the teachers training curriculum. In 2013, 520 were trained to teach FLHE and 32,803 pupils/students were reached with FLHE. Between January to June 2016, about 28 schools were implementing FLHE curriculum, 82 teachers trained to teach FLHE and 694 pupils/students were reached with FLHE (Table 2) . Source: (NASCP, 2014; GomSACA, 2017) As people are counselled and tested for HIV/AIDS, those that tested positive are subjected to baseline test before been placed on ART. No of couples counselled, tested and received result ---3,852
RESULT OF FINDINGS
Source: (NASCP, 2014; GomSACA, 2017) Despite increase in the number of HIV/AIDS Counselling and Test (HCT) sites to 201 in the state (Table 1) , the proportion of the general population who have accessed HCT services is still low (Table 3) . HCT is still low because people are afraid of knowing their HIV status and new infection as at 2015 is about 5,306 persons. HIV/AIDS patient on ART are given some incentives to encourage them to take their drugs promptly. These incentives include package of gifts (soap and detergents among others) and transport fee back home. Without these incentives, some of them will not come to the hospital to pick their drugs. Gombe State increased the number of (Table 5 ) and the number of pregnant women counselled, tested and received results was 79,137 (Table 5 ). Of this, 1,226 persons tested positive and 1,087 of them were placed on ART prophylaxis. The intervention also involves provision of incentives to women attending anti natal care (e.g. they are given token packages such as soaps and detergents and transport money back home). Intervention measure to reduce HIV/AIDS stigmatization in the state includes the drafting of a bill on stigmatization against persons living with the disease presently pending in the State House of Assembly. This is because people are not coming forth for the voluntary counselling and testing (VCT) to know their status.
The State was the first to introduce electronic medical records for people living with HIV/AIDS to make it easy to access care through mobile phones. This include the establishment of database room with IT connectivity.
This allows them to track HIV/AIDS patients back home to ensure they pick their drugs in good time and
promptly. This is important because compliance to the drugs regulation helps to reduce the spread of the virus.
In An alternative to this was the '' Table for Table' ' innovative approach to PLACE night activities. It was introduced and adopted in July 2013 after a fire incident that disrupted night activities at the Resort. As low music played in the background, variety of questions on HIV/AIDS, sexual and reproductive health previously compiled and written in ballot forms were passed around in bags for people from Table to Table to pick and answer questions and discuss the selected theme. There is usually active participation by the sweet Moms and male sex clients.
Branded gift items were usually given out to all who answered questions correctly. This strategy was adopted in 
Challenges to Sustaining These Gains or Successes
The cost of HIV/AIDS treatment such as laboratory cost for baseline tests, prophylaxis and ARTs is far beyond the affordability of most people in the state. The above scenario makes HIV/AIDS control very complex and financially demanding. Thus it cannot rely on the normal budget of the state. The funds used in providing the above services were provided by NGOs involved in the fight against HIV/AIDS in Gombe State. State government counterpart funds were small and not regular ( Table 8 ).
The various donor agencies intervention in the state are for specified period well defined from the onset. These Newly infected persons are placed on ARV immediately after confirmation without going through the process of undergoing the baseline test to determine the potential effects of drugs that will be administered to the patient.
The incentives given to patients on ARV are not forthcoming, thereby discouraging many people from coming out to pick their drugs as at when due. This has the tendency of eroding the gains that have been achieved over these years, with a potential of worsening the situation more than it was at the commencement of the programme. This was the case in Taraba Despite establishing digital record system for HIV/AIDS data management in the state, accessing these data remains a serious challenge in the state. Some data for HIV/AIDS related cases for some years are either missing or are non-existent. This affected the present study greatly and explained the much dependence on published materials in the internet.
CONCLUSION
This study has examined the challenges of sustaining HIV/AIDS interventions in Gombe state. The study appraised the gains made so far and the challenges of sustaining this effort. The findings of the study show that the tripartite collaboration between UNICEF, Gombe state government and some NGOs has led to drop in the spread of HIV/AIDS in the state from 8.2% in 2001 to 3.2% in 2016. The study also reveals the gains so far made in reducing the spread of the disease in the state. Despite all the gains, the optimum prevention returns on the fight against HIV/AIDS is rather low. HIV/AIDS constitute significant burden on the already stressed and declining resources and weakened infrastructure available to fight the spread of the disease in the state. The study shows that HIV/AIDS control and support services require huge capital and human resources that are far beyond the normal state budget. Thus as the international donor agencies winds up their support and intervention in the state, there is urgent need for the state to come up with measures to sustain the ongoing HIV/AIDS control and support activities to ensure that the gains made are not loss.
RECOMMENDATION
Based on the findings of this study the following recommendations are suggested;
1. The state government should be more proactive by taking ownership of the problem of HIV/AIDS and ensure increase funding.
2. Maximize all resources available for HIV/AIDS control activities in the state.
3. Given the enormity of the challenges of HIV/AIDS control, Government at all levels should endeavour to increase their budgetary allocation and prompt release of funds for HIV/AIDS control in order to consolidate the gains so far recorded towards meeting the rising need for HIV/AIDS service delivery.
